[The biopsy of pulmonary masses guided by computed tomography after iatrogenic pneumothorax].
Biopsy of lung nodules under CT guidance is frequently complicated (in 20-60% of cases) by sudden pneumothorax; when a pneumothorax occurs, the radiologist usually stops the procedure and the histologic specimen is often inadequate for diagnosis. We report our personal experience in eight patients with early pneumothorax in whom we repeated biopsy inserting the needle through the pneumothorax to try to obtain adequate material for histologic diagnosis. 1990 to 1996, we performed 352 CT-guided biopsies to diagnose chest nodules. Early pneumothorax occurred in eight patients, in one of them when local anesthesia was being given, and was in the left-hand side in five cases and in the right-hand side in three. Biopsy was always performed with 21, 19 and 18 G needles. Pneumothorax occurred during posterior bioptic approach in all patients; the nodule was localized in lung parenchyma in three cases and in subpleural site in the others. Post-pneumothorax biopsy was performed with a single 18 or 19 G needle puncture in six cases and with two punctures in the other cases. An inflammatory mass was diagnosed in three patients and a hamartochondroma in two, which avoided surgery in all cases. Three adenocarcinomas were treated with surgical lobectomy and pathology confirmed the diagnosis. Moderate hemoptysis occurred in two patients and the pneumothorax worsened in two patients, requiring transpleural drainage. CT-guided biopsy of lung nodules is a safe procedure which can be performed also in the patients with sudden and early pneumothorax when the first biopsy yielded inadequate material for histologic diagnosis. In our experience, five patients avoided surgery because a benign lesion was diagnosed. The complications of post-pneumothorax biopsy were always negligible.